Orthodontic relapse, apical root resorption, and crestal alveolar bone levels.
This investigation examined the relationship of postorthodontic treatment relapse to crestal alveolar bone support and root resorption. Thirty-six persons having completed the retention phase of orthodontics at least 10 years earlier were divided into two groups based on the amount of relapse crowding of the mandibular anterior teeth. Eighteen subjects (relapse group) exhibited 2 mm or more of mandibular anterior relapse crowding and 18 subjects (nonrelapse group) exhibited no mandibular anterior relapse crowding. At time of recall, full-mouth series of periapical and bitewing radiographs were obtained as well as lateral cephalometric films to allow comparison with similar lateral cephalometric films obtained at pretreatment and retention time points. The radiographs were examined to assess three parameters: root resorption, crestal alveolar bone levels, and changes in the position and angulation of the maxillary incisors. The subjects in the relapse group had undergone longer periods of treatment and exhibited a greater prevalence of root resorption; they also displayed significantly greater crestal alveolar bone level distances, indicating greater loss of bone support than that observed in the nonrelapse group. The distances that teeth were translated seemed to affect the extent of root resorption and crestal bone loss with smaller amounts of tooth translation seemingly more prone to demonstrate tissue loss. The findings of this investigation suggest there may be a relationship between orthodontic relapse and the parameters of increased root resorption and decreased crestal alveolar bone levels.